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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD_

L S

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Disttict Now.—... ;,10@@

\-]
-
p
Seay’

State File No.

Repistrar's Nowm e,

FILED FEB 24 9434 |

Registration District No...
5t, Louis, Mo,

{21 outsida city or town limits, write “RUBAL" and name of township)
(¢} Name of hospital or institution: D

Homer Phillips Hospital

{If not in heapita! or iestitation, write street number ar location}

(d) Length of stay: 16 davs

(Specify whother
In this community.....gz* years
years, montha or daya}

(a) County.
(b) City or town

In hospital or institution

2. USUAL II:]IE‘.S[DENCE OF DECEASED: 562
(¢} State 18301.11“1 {b) County. -3 ' 7
St. Lou y e 7
(¢ Cliyortown b Uls, y
(If outside city or town limits, write “RURAL™)

3134 Delmar

(Kl rural, give location}

(d) Street No

() Citizen of foreign country? (Yes or No)

If yes, name country

3, {@) PRINT
FULL NAME

Miles Flewellen

3. (b) If veteran, 3. () Socia.l Securlt_y;

name war.

MEDICAL CERTIFICATION
January ..

8 minute

10. DATE OF DEATH: Month 239
year. 1942 55 A: M.

21. 1 hereby certify that I attended the deceased from... Ja-rlua-m :Z.;_ -

hoar.

;2 2 5. ColoM 6.,(a) Single, widowed, married, 1942 19........, to. JF]ﬂUA'I""f ?':! 194,2.;
4 el divorced.... at 1 last saw Him..... alive on . J ARUAT e 194D
6. {3) Name of hu 6 (©) Ageof husband or wife it d that death occurred -on the date and hour stat above Durati
Hraiion
______ alive. ... _yeal-s Immediate cause of death
) & e He
7. Birth date of deceased . _ Hypertensiv art Disease
o {Moath) (Day) {Year) with demmpensation, Inknown
© 8. AGE: Years Months Days If less than one day Due to...... : X
M é %‘ hr < _min ﬂ P W“#f """"
Z ; l Due to. ‘-i? t "
9. Birthplace. s, = ,’{/
(Clty of con y) (State or foreign country) ¥ I
10. Usual occupation /{. o Other conditions.

{Includa pregnancy witkin 3 T}ﬁ

11. Industry or busitiess, - PHYSICIAN
=] Major findings: r.4 ,?'J{
g 12, Name....... Of operations. : 2
> g : ﬁ.»"' . Underline
2 | 13. Birthplace 1 the causeto
= . Birthplace.... i g, w‘l:ichl%eag.h
Of autops ehot e
5 14, Maiden name...., aukopsy; - " zt:hargacﬁ sta-
istically.
§ 13. Blrthplace > (City, tawd, or, ' ) 22, 1f death was due to external ca!.ises.(iill in the following:
16. (a) Inform mtm () Accident, suicide, or homicide (specify)
a
(%) Addre ,_; d (b) Date of occurrence
(¢) Where did injury occur?
17. {a) I (City or town) {County} (State)

{Burial, cromation, or removal)
(¢) Place: burial or cremation....252

18, (a) Sigpature of funeral ditector..../”

{0 Address...j/cg—g... =

- y:
- trar’s piguatore

(@) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify typo of place}
“) A

While at work?. of Injury....™

wl M.D.

Lot e . pate s edcfae,lqg,

23. Signature.

Addresé_‘l.

¥

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

+

- : ' .
I hereby certify that the body whose name js recorded on the reverse side of this certificate was embalmed by me, or by

kY

Registered Apprentice No
working under my personal supervision._ ' 1\

Signed

Licensed Embalmer No..

, P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with.
the above constitutes grounds for revocation of license.)

If this body fs not embalmed, fact should be so stated above.




